This is a practical book, to help the many people who, in the past twenty-five years (why not before?), have been making hospitals into places less abnormal and threatening for patients and more uplifting for staff through the influence and work of artists. Art, for the writers of this book, extends to the design of new buildings, gardens and landscaping, to the decoration of walls and ceilings, to sculpture from its first base in pictures. It extends to the performance of music, poetry and plays in hospitals. What started there now extends to health centres and practice premises of many sorts. It actively involves patients, staff members and local communities, reducing the segregation of the ill and the difference between inside and outside (how odd the accepted antithesis between 'hospital' and 'community'). It contributes to patient-centred care in the constant tussle between that and technical care. What has been done has always started with enthusiasts and volunteers, but they cannot go far without the active support of senior manage-ment, a committee mixing artists with health workers, and money but in the context of health services very small money indeed.
The book displays, in short chapters by different English and American writers, what might be, as well as what has so far been, achieved. There are plenty of illustrations, some in colour. More than one chapter offers suggestions about sources from which money can sometimes be got.
The last chapters are not about how to do it, but why. There is the all-intrusive question of effectiveness. Is art in a medical setting an optional extra or an integral part of the caring structure and process? Is it a proper call on National Health Service funds? Can it be demonstrated to improve health as well as increasing satisfaction? Can it even, perhaps, reduce costs? The staff members in one accident and emergency department are convinced that using all the walls for works of art in place of notice-boards has reduced the incidence of aggressive language and behaviour. Could this have been demonstrated in a before-and-after study? Such questions are not evaded in this book, even though most people might feel that the value of art is not to be measured, nor does it lie in usefulness.
But this is a useful book for those concerned. Carol Ludvigsen and Kathleen Roberts have each moved from careers in the UK to careers partly on the continent of Europe, working first on European projects in Brussels and now in France. They believe that 'the health of the Union is a matter of concern for each of us, as individuals, as practitioners, as employees or employers'. Health Care Policies and Europe was written to 'inform health and social care professionals about the European Union and its health related policies and activities, to explain some of its complexities, and to provide resources' so that readers can inform themselves further.
Health was a late arrival for European policy-makers and therefore does not have a separate agenda; according to Ken Collins, MEP and Chair of the current European Parliament's committee on the Environment, Public Health and Consumer Protection, the European debate is still in its infancy. The function of the European Union is not to duplicate or take over the role of member states and their agencies but to take complementary action, doing things that work most effectively at international level.
Developing from an economic union, the Maastricht Treaty (1992) was an attempt to reach a closer union for member states, and introduced a Social Chapter, subject to the UK opt-out. The Public Health Article of the treaty has for the first time given the European Commission a legal basis for health policy. After Maastricht the main lines of development were set out in the White Paper European Social Policy A Way Forward for the Union, which makes a crucial link between health promotion and social prosperity and gives health a key place in social policy. Ludvigsen and Roberts see growing opportunities for international collaboration on health problems, particularly when coordinated with the efforts of WHO. As the European Union and its remit have expanded, so differences in the attitudes and policies of member states have become more important. For the UK, insularity, language, culture and limited perception present obvious barriers. In addition, even when member states agree on the principles of health policy, new policies will not work if there is insufficient funding with limited dissemination. A notable obstacle is the lack of standardized detailed descriptions of health care systems within different member states, available to health service planners and practitioners.
The final chapter provides guidance on 'how to influence the European agenda'. The authors make five points on getting ahead in Brussels: 'get in early, work with others, think European, be prepared and get involved'. They end with a resource section, offering a range of useful contacts and a glossary of terms and 'Eurojargon'. Ludvigsen and Roberts make getting involved in health on a European basis seem relevant, especially if the EU becomes more influential in this area as they predict and hope it will. Their book takes some of the unknown from
